Role of Bariatric surgery for obesity is briefly outlined. Selection criteria, contraindications, evaluations of patients before surgery, types of bariatric surgery with their merits and demerits are discussed. Results of lifestyle modifications is compared with that of bariatric surgery.
Introduction
Bariatric surgery is becoming more popular for morbid obesity. Not only it helps in rapid weight reduction but also improves co-morbid conditions, like diabetes and hypertension. With lifestyle modification weight loss is gradual. Often it is difficult for the obese to follow lifelong lifestyle modification. Hence compliance is poor. Surgery for obesity is the last option but is most effective. Life-long medical surveillance is needed to prevent micronutrient and vitamin deficiencies after surgery. Conservative treatment is less effective than bariatric surgery in terms of weight reduction. 
Laparoscopic Gastric Bypass Surgery (RNY)
Complex and major surgery for those whose BMI is over 40. Significant weight loss occurs in 18 months. There is evidence that surgery can help to achieve complete remission, especially in morbid obese patients with diabetes. It is not effective in T2 DM with low BMI [2] . Elderly patients with T2 DM with a prolonged duration were less likely to achieve euglycemia at 12 months. Higher rates of remission is seen in diabetic patients with shorter duration. Complete remission was observed with BMI above 32 [3] . This surgery carries a mortality rate of 0.4. Rouen Y Gastric Bypass in women with polycystic ovarian syndrome is effective in alleviating symptoms [4] .
Mechanism of DM Control in RYGB (Roux-en-Y Gastric Bypass)
Nutrients reach the distal ileum within 5 minutes of ingestion of food and this stimulates the secretion of GLP1 by L cells located in this area [5] . 
Sleeve Gasterectomy (Gastric

Vertical Banded Gastroplasty (VBG) [7]
A small pouch of stomach, is created with gastric banding (stomach stapling). Revisional surgery is needed in VBG due to stoma, stenosis, pouch enlargement or stapler dysfunction. Long-term weight loss and improved co-morbidities occur. In 65% of cases, there is failure of surgery and need revision and conversion surgeries.
Jejuno Ileal Bypass [7]
JIB is created by division of proximal jejuno distal to ligament of Terez, creating anaestomosis to Ileum 10 cm from ileocaecal valve. Procedure creates short-gut syndrome. It becomes a malabsorptive procedure and results in weight loss. Patient develops nephrolithiasis, dental caries, renal failure, bypass enteritis, cirrhosis, hepatic failure, arthritis and severe metabolic deficiency.
Weight loss occurs with all types of bariatric surgery from a minimum of 47.5 to maximum of 70%. Weight losses with different bariatric surgery are shown in Table  2 .
Amelioration of co morbid condition occurs mainly with JIB given below ( Table 3) .
Risk of T2DM and CAD risk factors reduced after gastric bypass and not after restrictive surgery.
Benefits of Bariatric Surgery [8]
 Appetite decreases  Weight loss of 70% of excess of body weight * occurs  70% patients can stop blood pressure medication  Lipids come to normal in 70% of patients with dyslipidemia  GERD is completely cured  90% of type-2 DM become euglycemic  Sleep apnea syndrome is completely cured  Long-lasting effect on weight and co-morbidities Various hormonal changes occur after bariatric surgery ( Table 4) .
Long term complication are more with LAGB ( Table 5 ). Comorbidity resolution is greatest with BPD and DS ( Table 6) .
Complications of Gastric Bypass
Describes comorbodity resolution with sleeve gastrictomy( Table 7) .
Systolic/Diastolic BP, Plasmaglucose, HbA1C, Total cholesterol and triglyceride, all above parameters decreased to normal after bariatric surgery.
Clinically beneficial weight loss in patients with morbid obesity is possible with conservative non-surgical interventions particularly residential intermittent program and weight loss camps. Despite much larger weight loss observed in surgical group, small weight losses of 5% -15% achieved through life-style intervention can result in similar reduction in risk factors and resolution of comorbidities at one year [12] .
Compares lifestyle modifications with bariatric surgery ( Table 8) . 
Cardiovascular Outcomes after Bariatric Surgery [14-16]
Swedish obese subject study looked into cardiovascular outcomes after bariatric surgery. Patients have followed for 2 to 10 years. There were 2000 surgically treated patients for obesity who are compared with 2000 controlled subjects with life-style modification. In surgically treated cases, normalization of Triglyceride, Hyperglycemia of Diabetes, Hyperuricemia were seen. Despite reduction in disease related deaths after gastric bypass, surgery risk of non disease related deaths such as accidents and suicides increased as compared to control group due to psychological problems [17] .
Pregnancy after Bariatric Surgery
Pregnancy after bariatric surgery is not exception; it is even anticipated, taking into account the prevalence of obesity in women of a reproductive and women having recourse to surgery and the possible improvement in fertility after surgery. Pregnancy has better prognosis after surgery.  Contraception is recommended as soon as surgery is planned, and thereafter generally for 12 to 18 months after the intervention.  Investigation into vitamin and nutritional deficiencies should be systematic and best done beore planning for any pregnancy. Supplements of iron, folates, vitamin B12, vitamin D and calcium must be instituted in case of pregnancy after a malabsorptive surgery. For any type of surgery, supplements of folates must be instituted as soon as a pregnancy is desired.
Conclusions
Various types of surgeries done in morbid obesity are described with their merits ad demerits. Resolution of comorbid diseases with obesity occurs depending upon the amount of weight loss, age of the patients, and duration of comorbid disorders. Low BMI patients may not fully benefit by these surgeries. After malabsorptive surgeries, patient has to be on life-long vitamin supplement and often after bariatric surgery patient has to take small 4 -6 frequent meals as large meal ingestion will lead to vomiting and intense abdominal pain. Even in restrictive surgery, patient needs folic acid supplement. Hormonal changes after bariatric surgery are described. Bariatric surgery is compared with lifestyle modification.
It seems bariatric surgery is useful in morbid obesity with comorbid conditions where lifestyle modification has failed or patient is unable to do. For other obese patients lifestyle modifications should be preferred treatment.
